FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT ;;6'" FLORIDA DEPARTMENT OF STATE

CORPORATION ‘| Sandra B, Mortham Jan 1 5 1 997 8 Ooam

‘ b
ANNUAL REPORT g .fE Secretary of State

1997 DIVISION OF CORPORATIONS S e Cretal'y Of State
DOCUMENT # 622933 (O)

1. Corperation Narme

VIBRATION CONSULTANTS, INC.

i
Principal Piace of Business Mailing Address

3733 § DALE MABRY HWY 5733 S DALE MABRY HWY
TAMPA FL 33611 TAMPA FL 336114229
3. Date incorporated or Qualified | 3m. Date of Last Report
2. Poncipal Place of Business 2. Mailing Address 4. FEI Number Applied For
[21] e 59-1943119 Not Applicatle
Suite ApL ¥ ot Suite, Apl #, elc. i
e Ae o . wte AP el 5. Certificate of Status Dasired | 38'75 Addiional
2—‘{\ 27| Fee Required
City & Hlaie | Ciy & State 8. Election Campaign Fingncing $5.00 May Bo
;;l 23-[ Trust Fund Confribution Added to Fees
Zip | Coundry W Country 8. This corporation has liability for intangible tax under . 189.032,
_2;] 25[ ) 29] m Florida Statutes [Z Yes 1Mo
9. Name and Address of Current Regislered Agent 10. Name and Address of Now Registered Agent
TAYLOR, JAMES | 81| Name
§733 S DALE MABRY HWY B2| Streot Address {P.O. Box Number is Not Acceptable)
TAMPA FL 33811
-k}
84] City 85| Zip Code

FL

1. Pursuart to the provisions of Sections 607.0502 and 607.1508, Florida Statutas, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, i the S1ale of Flanda. Such change was autherized by the corporation's board of direclors. | hereby accept the appainiment as registerad
agent | am familiar with and accopt (he obligations of, Scction 607.0505, Florida Statutes.

SIGNATURE _ . . . e
Slgparore tygeed 0 prnled i K and we it apphoatiie: [MOTE Repiswered Agent signature required when reinstatng) DATE
12, OFFICERS AND DIREGTORS 13, ADBITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12
niLE PCIS [T oeLeTE 11TILE L] change [T Addition
NANE TAYLOR, JAMES | 1.2 NAME
sweeTaponess | 3008 DORAL DR 13 STREET ADDRESS
CHY-ST- 2 TAMPA, FL 00000 1ACHY-ST-2IP
TiTLE vso 0 [T DelETe 21TILE ' O thange L] Adaition
NAME HUSSAIN, MIRZA S 22 NAME
smeeranoress | 1414 SHADOW BAY LANE 2.3 STHEET ADDRESS
CTY- 51. 2P BRANDON FL 2.4CIY-5T- 7P
e D [ DELETE 34 TIILE [T changs ] Addition
NAME ALLEN, MELISSA J 3.2 NAME
srataponess | 15501 BRUCE B. DOWNS BLVD., #1008 33 STREET ADDRESS
cvsize | TAMPAFL 34 CITY-ST-2P
THLE 3 DELETE 41TLE CJ change [T Adcition
RAME 4,2 NAME
STREET ADDRESS § 43 smeeT AnoReSS
CTY-ST-2P - 4 CITY-5T- 2P
L o U] DELETE 5 1TILE {Jchange  TJ Addition
NaME 52 NAME
STREET ADDRESS 5.3 SIREET ADDRESS
LTY-ST- 7P 54CITY-51-21P
Tne [T oeLete 61TMLE [JChange ] Addition
HAME 2 NAME
STREET ADDRESS £ 3 STREET ADGRESS
CiTY-ST- 2P 64 CITY-51-2P

14. | do hereby cerlily thal the informaton suppled with this filng does not gualify lor the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify 1hat the
nforenatiort indicated on this aanual repon or supplemontal annual repor! 18 true and accurale and that my signature shall have the same legal eflect as if made under oath; that
|'am an ofhcer ar directer of th carporation or the receiver or rustee empowsred 1o execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Biocx 13 it changed, or on an allgghment with an address.

SIGNATURE: 4 NlTUREINfP{.D" R PRgTED NAME OF §

Date Daylimy Phone &

VR W

CR2E034 (9/96)



